tealth, THE DIYISION OF HEALTH OF MISSOURI 59_015153

Weifare STANDARD (ER."FICATE OF DEATH STATE FILE NUMBER
*ublic []
Carvice LED MAY 7 1959R_agistm'ion_ District No. Primary Registration District Now .o - R'Q“"“’é---34-16~-—-—
1. PLACE OF DEATH 2. USUAL RESIDERCE ({Wheore deceased lived. If institution: Residence before
. COUN . T b. COUNT issi
30 = CONTY © SATT1linois > TS+, c1ATRY
=57 b. C{)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRT Inside Limits
Y N
— TOWN St, Louis > Shide om Fast St, Louis Yol *O
£ ¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STR%ET {If sutside, give location) Reside on Farm
HOSPITAL OR
©__nstmution Firmin DeLoge 13 days 1205 Rorth Third Street | Yo mf
p 3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print OF
Genevieve Magdaliend BRASKY peats  April 4 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (in years {F UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARRIEDD 2 bin},!dey) ths | D Hours Min.
Female '| White |3 wowo®  oworceod|Dec. 29, 1886 | 72" [% |
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ‘ 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even il ratirad) INDUSTRY
Proprietor rocery Store ILiplovljani, Jugo-Slavia U, S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
» Lambert Holberger Magdalene Cerney Alois Hrasky, Sr.
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {Yes, no, or unknown)|{If yes, give war or dotes of service)
2 N - o - - None v Vilie - E, St, Louis, Ill.
o 18. CAUSE OF DEATH {Enter only one couse per line for (a}, {b), and {c}.} INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Chronic g[anngQY_ tic leukemia . 119 montha
4
=
& e o e } DUE 70 &)
above cause (3),
= stati he under-
g g Iy'lr:gnnzzulnm:nn. DUE TO (c) 3_ 0 ¢' ,
o g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissase condition given in PART I {0} 19. WAS AUTOPSY
xfe< PERFORMED?
x ro YES NO (]
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
< o o O
SB3| 20c. TMEOF Hour Month, Day, Year
=l INJURY  a.m.
_"_. Ed p.m. -
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, stieet, office bldg., eic.)
g WORK AT WORK [
21. | attended the deceased from _DeC_, 11' IQSS Apr. él 1959 and lost 'suwt:: alive on
Death sccurred ot ].2 01 A M, m on the d_n!e stated above; ond to the best of my knowledge, from the causes stated.
%/ / egree or title) o | 22> ADDRESS 22c. DATE SIGNED
ML) (@.0.Broun,Jr. M\D.) 1325 South Grand Blvd. _ |4/4/59
23a. BURIAL CR EMATION, 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify) .
Buria h/?/SQ Mount Carmel Cemeterly Belleville, Illinois

24. FUNERAL. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REG) R'S NATU ,
MRG0 | Ll A M.

{Licenssd Embalmer’s Statement on Reverss Side} v « P / 6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosi,name is recorded on the reverse side of this certificate was embalme
by me, or by ,//d'/%/ //?/(75/, Student Embalmer No. .....cccccceee.d

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address. /2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




